On admission to University College Hospital on November 5, she was found to have lost over a stone in weight compared with the weight in 1903; the pulse-rate was 146 and the temperature 990 F. The following signs were also demonstrable: There was paresis of the sixth nerve on the right side, paresis of the right half of the palate (spinal accessory), paralysis and atrophy of the right half of the tongue (hypoglossal nerve), paresis and atrophy of the right sterno-mastoid muscle (spinal accessory) and of the right trapezius (spinal accessory; first, third and fourth cervical nerves). The patient was found to be aphonic, and only able to swallow solids with difficulty. In addition to the above nervous lesions on the right side, there was weakness of the left lower facial muscles and complete paralysis of the left vocal cord. A recent symptom was vomiting.
Shaw: Hepato-splenomi,egaly with Ascites On admission to University College Hospital on November 5, she was found to have lost over a stone in weight compared with the weight in 1903; the pulse-rate was 146 and the temperature 990 F. The following signs were also demonstrable: There was paresis of the sixth nerve on the right side, paresis of the right half of the palate (spinal accessory), paralysis and atrophy of the right half of the tongue (hypoglossal nerve), paresis and atrophy of the right sterno-mastoid muscle (spinal accessory) and of the right trapezius (spinal accessory; first, third and fourth cervical nerves). The patient was found to be aphonic, and only able to swallow solids with difficulty. In addition to the above nervous lesions on the right side, there was weakness of the left lower facial muscles and complete paralysis of the left vocal cord. A recent symptom was vomiting.
At the operation, details of which were kindly supplied by Mr. Jessett, the trachea was markedly deflected to the right, the thyroid cartilage being felt below the right angle of the lower jaw; a spur-like prolongation upwards of the thyroid gland was removed, as well as the greater part of the left part of the gland; the normal thyroid tissue was found microscopically to be replaced by the development of a carcinomatous growth.
The diagnosis lies between a primary degeneration of the centres of the various nerves involved, possibly due to thrombosis, and a secondary deposit in and about the medulla; the latter hypothesis is supported by the presence of severe pain and stiffness of the muscles of the back of the neck.
There is no reason to think the patient suffered from syphilis; a son recently died, aged 22, of diabetes mellitus. The patient suffered from pleurisy of the left side of the chest seventeen years ago.
Hepato-splenomegaly with Ascites. By H. BATTY SHAW, M.D. F., AGED 31, was noticed to be short of breath in June of this year.
She is now easily tired and unable to walk far owing to shortness of breath. The abdomen was observed to be swollen on November 22 of this year, and this has increased steadily. She is the eldest of three children. Both mother and father have had rheumatic fever, and the mother has had one miscarriage since the birth of the youngest child. This child was breast-fed till eight months old, and then was fed on boiled milk till solid food was given.
There are no signs of tuberculosis or syphilis. The liver is enlarged and the spleen could be felt easily until recently, when the ascites has increased. There is no albumin in the urine, nor are there signs of cardiac disease. The blood-count is normal for a child of this age except that the percentage of haermoglobin is only 64. Jaundice has not been observed.
A Case of Ochronosis.
By EDGAR REID (Swansea).
(Introduced by Professor OSLER.) THE patient, a woman, aged 68, had a large ulcer upon each leg, which had been dressed with carbolic oil (1 in 20) for a period of thirty years. Six years ago pigmentation of the ears and whites of the eyes was observed, and two years ago the urine was first noticed to be dark in colour. In June, 1907, when she was admitted to the Swansea Hospital, the concavity of each ear showed a deep blue-black staining, whereas the peripheral part of the auricle was free from pigmentation. There were also patches of pigment in the exposed portions of the sclerotics of both eyes. The extensor tendons of the fingers were bluish black in tint over the knuckles, and the knuckles themselves showed a slight staining. The skin of the face and exposed parts had a dusky hue, as compared with that of covered parts. Since June the patient had been kept in bed, and the ulcers had steadily diminished in area. Although carbolic dressings had been continued the staining has perceptibly diminished.' Dr. Reid called attention to the fact that in three other cases of ochronosis recently reported there was a similar history of prolonged application of carbolic acid, and he agreed with Pick in attributing the condition where this was the case to the slow absorption of carbolic acid. He suggested that " phenolism " would be a more appropriate name for this group of cases of ochronosis.
DISCUSSION. Professor OSLER said that, in the three cases of ochronosis which he had seen, the condition was associated with alkaptonuria, but it appeared certain that, in a certain number of the cases, ochronosis was associated with carboluria, as in the present instance. Two alkaptonuric brothers whom he had had under observation both presented exactly the same condition as was seen in the present patient, namely, pigmentation of the sclerotics and of the hollows ' A full report of the case, with a coloured plate, has appeared in the Quarterly Journal of Medicine, 1908, vol. i., No. 2, p. 199. ja-2
